2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V09100 FILED
1. Enlity Name A l' 04, 2000 8:00 am
SJ TAMPA BAY FOOD, INC. ecretary of State
04-04-2000 90040 035 ***150.00
Principal Place of Business Mailing Address
C/O SAKKIO JAPAN 9 ROYAL CREST CT
95 ROYAL CREST CT. UNIT 5 UNIT 5
MARKHAM ONTARIO L3R 9X5 CAN 33313 MARKHAM ON L3R 9
us
s T T 1 (WEUNATRACAR AR IR
Taips. Bay Cenier 9 Royal Crest Coart
Suite, Apt. #, etc: Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
3}12& Vest-Biffalo Ave. . o s=a. éhit /) Applied F
City & Statg ity & State ] 4, FEI Number pplied For
Trypa, L Markham, Ontario 65-0313559 Not Applicatie
32’;_1)7 CEOEUEW i?i{ 955 SCountrjy 5. Certificate of Status Desired .| gi‘g?qlﬁ?eﬂ“onal
—— . —&-MName and Address of Current Reglstered-Agent—— . —.-—— -~ | - .. —=~ ~——=7: Name and Address of New Registered Agent.._ - - - -
Name '
Richard Ko
CHOMPOONK:H, EDDY Street Address (P.O. Box Number is Not Acceﬁtfjl-:{e)
11803 NW 13TH ST Grand Bahama Circle, te G
PEMBROKE PINES FL 33026
v Tape FL Zﬁgfge

8. The above named entity submits this stateme T the furpose of changing its registered office or registered agent, or both, in the State of Florida.

sianarure _ Richard Ko : Mar 20, 2000
Signature, HYRet o phmied name of m&s\ ) {NOTE, Ragistated Agant signatura raguired when rainstating} DATE
v 3
9. This corporation is eligible 1o satisfy its Injghgible FILE NOW!! FE 50.0 . i .
Tax filingprequirementind elects toyd‘:so.bg' After bI:AY 320:’0 FeE ::Jis;e 35:0.00 10, $\ect|c>n Ceﬂ’ﬂlﬁ”gn F\nancrng $5'00 May Be
i rust Fund Contribution, L Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD X pelete WE %)) [JChange [ Addition
NAME CHOMPOONICH, EDDY NAME Richard Ko
STREET ADORESS | 11803 NW 13TH ST stReeT sooress | 6326 Grard Bahame Circle, Suite G
Ciy-st-2p PEMBROKE PINES FL CiTy-51-2IP Tams, FL 33615
TITLE vsD O Detete TILE [ Change [ Addition
NAME CHIM, DANIEL NAME
STREET ADORESS | 46 PERDUE CT STREET ADDRESS
CiTY-ST-2IP MARKHAM ON CrY-ST-7IP
me | o T =77 T Dpeee -fmie | T TS o om0 —Change ~[Traddition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE O] pe'ete WTLE [T change (1 Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {1 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP GIY-ST-ZP
TITLE (7 pelete TILE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with tif filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report isArue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empéwered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adagesy, witbralother ke empowered.

/ 4

LE REQUIRSY  paniel chim Mer 20, 2000 054740710

SIGNATURE AND'TYREH OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EN34 {9/



